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ABSTRACTSPatientswho had suspectedmidface fractures, radiographs taken in A&E and
who underwent a review in OMFS clinics were selected. Patients who failed
to attend, had incomplete records or had additional injuries were excluded.
The agreement between the A&E diagnosis, the A&E radiograph report and
the subsequent OMFS review was compared.
Results: 103 patients were included. The clinical A&E referral diagnosis
agreed with the OMFS diagnosis only 26% of the time while the A&E radio-
graph report agreed with the OMFS clinical diagnosis on 63% of occasions.
Conclusion: The clinical diagnosis alone by A&E clinicians relating to mid
face fractures poorly correlates with the ﬁnal diagnosis.
A&E Radiograph reports should be taken into consideration by A&E clini-
cians in diagnosing mid face fractures. We review the ﬁndings and injury
patterns.MILITARY SURGERY
0922: VENTILATION STRATEGIES IN ACUTE, SEVERE LUNG INJURY AFTER
COMBAT TRAUMA
Thomas Brogden, Douglas Bowley. Royal Centre for Defence Medicine,
Brimingham, UK.
Aims: Acute Respiratory Distress syndrome (ARDS) is a major challenge in
contemporary military critical care. This work explores developments in
its management and provides treatment recommendations to assist mili-
tary practitioners.
Methods: A literature review of ventilatory strategies in post traumatic
ARDS patients is presented following the description of a contemporary
case.
Results: A combat trauma patient developed ARDS and was evacuated to a
deﬁnitive surgical facility with the support of an Extracorporeal Ventila-
tory Support (ECVS) team following the failure of conventional ventilator
strategies. Review of the literature revealed improving survival rates for
protective ventilation strategies and it is recommended that these be
instigated early in ARDS patients. Unconventional strategies are limited by
available expertise and resource. Successful use of ECVS in post traumatic
ARDS patients is reported, including enabling the evacuation of combat
trauma casualties resistant to conventional strategies.
Conclusions: As survivability of major military trauma continues to
improve, we are likely to be faced with a small, but increasing number of
patients with ARDS refractory to conventional ventilator strategies. ECVS
has a place in the management of such patients and can enable the
evacuation of ARDS casualties to deﬁnitive surgical care facilities.MISCELLANEOUS SURGERY
0015: IMPROVEMENT IN CLINICAL RECORDING KEEPING FOLLOWING
THE INTRODUCTION OF AN ADMISSION CLERKING PROFORMA FOR
ACUTE GENERAL SURGICAL PATIENTS
Shradha Gupta, Kumaran Ratnasingham, Veena Bhargava, Nick West.
Epsom and St Helier University Hospital, Carshalton, UK.
Aim: Accurate record keeping, safe handover and optimising management of
acute surgical patients has reached a consensus with the publication of the
HandoverGuidanceand theEmergencySurgeryStandardsby theRCSEng. This
novel audit assesses the improvement in accuracy and consistency of clerking
following implementation of a proforma for acute surgical admissions.
Methodology: Surgical admission clerking notes of 100 patients present-
ing acutely to a district general hospital were audited against standards of
excellence derived from the Royal College of Surgeons Handover Guidance,
Emergency Surgery Standards and the Royal College of Physicians Record
Keeping Standards. A proforma was constructed and implemented across
the unit. A further 100 patient notes were re-audited to assess the effect of
the clerking booklet on improving documentation.
Results: The proforma signiﬁcantly improved documentation (p<0.05).
Completion of venous thromboembolism risk assessment increased by 62%
(p<0.001). Time taken until senior review of the patient post-admission,
which occurred in an average of 5.23 hours, improved by 2.53 hours.
Conclusion: Implementing an admission surgical proforma signiﬁcantly
improved documentation and standardised the information recorded forpatients admitted in the acute setting improving patient safety. It can be
used as a future tool to allow units to audit their delivery of care against the
national standards.0023: THE TIP OF THE ICEBERG: ‘SHARPS’ AND ‘SPLASH’ INJURIES IN
SURGICAL PRACTICE
Olivia Will 1, Sarah-Jane Lang 2, Neil Keeling 3. 1Cambridge University
Hospitals NHS Foundation Trust, Cambridge, UK; 2Cambridge University
Medical School, Cambridge, UK; 3West Suffolk Hospital NHS Foundation Trust,
Bury St Edmunds, UK.
Background: Accidental exposure to body ﬂuids (AEBF e ‘sharps’ or
‘splash’ injuries) can result in disease transmission between patient and
clinician. Clinicians receive post-exposure prophylaxis (PEP) and sero-
conversion testing after reporting exposure. This study evaluated the
actual versus reported incidence of AEBF amongst surgeons, explored the
reasons for non-reporting, and assessed knowledge of ﬁrst aid and
reporting procedures.
Methods: Anonymous questionnaires were administered to 11 surgical
consultants, 8 registrars, 9 junior doctors and 2 surgical practitioners at a
district general hospital.
Results: In one year therewere 35 sharps injuries in 30 clinicians. Of these,
15 received ﬁrst aid, and 6 were reported. Therewere 38 ‘splash’ injuries of
which 17 received ﬁrst aid, and 1 was reported. The most frequent reason
for non-reporting was ‘the injury was too trivial’. Only 6 clinicians correctly
answered all questions on ﬁrst aid, while 19 correctly answered those on
reporting procedures.
Conclusion: There is a signiﬁcant annual incidence of AEBF amongst sur-
geons but most are unreported. Clinicians have good knowledge of
reporting procedures, but fail to report exposure, seemingly assessing risk
as low. Knowledge of ﬁrst aid could be improved. This incidence of unre-
ported AEBF may have safety implications for patients and surgeons.0027: STANDARD OF RANDOMISED CONTROLLED TRIAL REPORTING IN
APPENDICECTOMY
Emma Saunsbury 1, David McGowan 1,2. 1Brighton and Sussex Medical
School, Brighton, UK; 2Gloucestershire Hospitals NHS Foundation Trust,
Gloucestershire, UK.
Aim: To assess the quality of reporting of randomised controlled trials
(RCTs) involving open versus laparoscopic appendicectomy published
from 2001 to present, using criteria speciﬁed by the CONSORT statement,
adherence to the CONSORT ﬂow chart and the Jadad scale.
Method: All RCTs on appendicectomy published since 2001 were
reviewed, and those on the subject of open versus laparoscopic appendi-
cectomy selected. Reporting quality was then systematically assessed us-
ing a modiﬁed checklist of CONSORT statement items, adherence to
CONSORT ﬂow chart guidelines and the Jadad scale.
Results: Of the 28 RCTs analysed, only four (14.3%) achieved 50% adherence
to the CONSORT statement, with one report scoring 19%. Only 64% of trials
were identiﬁed as RCTs by their title. Whilst 61% reported their method of
generating a random allocation sequence, only 39% stated its implementa-
tion method. The majority of authors reported a clear pathway for trial
participants, with 16 adhering to the CONSORT ﬂow chart guidelines. How-
ever, only 57% (16 out of 28) of trial reports achieved a Jadad score of >3/5.
Conclusions: Despite the growing volume of RCTs on appendicectomy, the
quality of trial reporting remains inadequate. Greater consideration of the
CONSORT statement is needed to increase awareness of optimal reporting
practice.0039: PREOPERATIVE ASSESSMENT AND NEW VALVULAR HEART DIS-
EASE: DO ECHOCARDIOGRAMS CHANGE MANAGEMENT?
Edwin Selvaratnam1, Jennifer Mack 2, Victoria Thomas 2,
Gethin Williams 3. 1Kings College London, London, UK; 2Cardiff Medical
School, Wales, UK; 3Royal Gwent Hospital, Wales, UK.
Background: The majority of surgical patients do not require referral to
the consultant led anaesthetic clinic and are suitable for nurse led pre-
admission clinic. Current policy advises an echocardiogram and an
anaesthetic review for patients presenting with an undocumented heart
murmur during preoperative assessment. To aim was to explore current
preoperative guidelines, speciﬁcally whether an echo alters management.
Abstracts / International Journal of Surgery 11 (2013) 589e685648
ABSTRACTSMethods: Retrospective analysis of 50 cases where echo requests were
made for preoperative general surgical patients after an incidental ﬁnding
of a murmur, between April 2011-August 2012. Cases were analysed using
the surgical and radiological databases in a single hospital.
Results: 7 (14%) of patients had a change of management as a direct result
of the echo results. A further 34 (68%) were shown to have valvular disease
but the surgical procedure occurred without change in management. The
remaining 18% of patients had no valvular disease.
Key messages: These results suggest that a large number of patients (86%)
have additional investigations that do not lead to a change inmanagement.
Issues with resource allocation and possible delays in surgery suggest a
more targeted policy focused on those patients where a change in oper-
ative management is more likely.0061: ASIT-PLG PATIENT SAFETY PRIZE WINNER: BLACK WEDNESDAY?
Anthony Thaventhiran 1, Orla Callaghan 1, Adam Howard 2. 1Barts Health
NHS Trust, London, UK; 2Colchester Hospital University Foundation NHS
Trust, Colchester, UK.
Background: Audit is necessary to ensure assumptions about good clinical
management do not lead to missed opportunities for its improvement. We
audited the care of patients recovering from surgery on different days of
the week. A common assumption is that weekend care is likely to be
substandard: we found care on Wednesdays to present greater risks to
patients. By completino of the audit cycle, we were able to identify the
critical cause and so to implement changes, ensuring a measurable, cost-
neutral improvement in outcome.
Methods: A comprehensive analysis interrogating results from patient
questionnaires, documentation and accuracy of observations, doctor re-
view times, critical care out-reach call and mortality data across the
week.
Results:We discovered thatWednesdaywas themost dangerous day to be
a general surgical in-patient. Further investigation suggested this was due
to scheduling of the senior nurses' meeting, which left inexperienced
nurses on thewards at this time. A structured handover and changes to the
nursing time-table were implemented. Re-audit conﬁrmed our hypothesis.
Conclusion: We should not presume that basic standards are best on
weekdays. There is a need for structured handover meeting if patient
safety is not to be compromised in shift-based patterns of work.0107: ARE SURGICAL READMISSIONS PREVENTABLE?
David Naumann, Morgan Quinn, Sarru Sivanesan, Umar Farooq,
CharlesHendrickse.Heart of England NHS Foundation Trust, West Midlands, UK.
Introduction: Readmission to hospital within 30 days of discharge may
impact on a patient's wellbeing, and increase the burden of resources,
time, and cost. In order to preventing readmissions it is worthwhile
investigating exactly why patients are readmitted and whether this is
preventable.
Methods: We examined the records of surgical patients at a single NHS
Trust who were readmitted to hospital within 30 days of their initial
admission between AprileJuly 2012. Reasons for admission and read-
missionwere recorded. Patients were excluded if their readmissionwas for
an unrelated pathology to initial presentation.
Results: There were 179 documented readmissions, with a mean age of 48.
57.5% were for the same pathology as initial presentation. Readmission
was more likely if initial presentation was as an emergency (p<0.001).
The causes for readmission were: inadequate symptomatic relief (37.5%);
post-operative complications (21.9%); inadequate follow-up plan (12.5%);
awaiting elective procedure (12.5%); inadequate initial procedure (10.4%);
missed diagnosis (4.2%); and side effects of medicine (1%).
Conclusion: Most surgical readmissions within 30 days were preventable
with no added resource requirements or cost. We recommend an
emphasis amongst doctors on adequate initial treatment, symptomatic
relief on discharge, and a comprehensive follow up plan, especially
following emergency admission.0109: CARBON DIOXIDE ABSORPTION DURING LAPAROSCOPIC
INGUINAL HERNIA REPAIR: TEP VERSUS TAPP
Ashok Gunawardene, Mohan Singh, Afzal Mohammed, Edward Harper,
Dham Mobarak. Sandwell District General Hospital, Birmingham, UK.Introduction: The two most commonly used laparoscopic approaches for
inguinal hernia repair are totally-extraperitoneal (TEP) and trans-abdom-
inal pre-peritoneal (TAPP) repairs. During TEP, carbon dioxide is insufﬂated
in the preperitoneal plane and, during TAPP repairs, into the intra-peri-
toneal cavity. The aim of this study was to demonstrate which laparoscopic
approach is associated with a greater level of carbon dioxide absorption.
Methods: A retrospective case note analysis was performed for consecu-
tive adult patients (ASA 1-2) undergoing laparoscopic repair of an inguinal
hernia at a single centre over an 18 month period between January 2010
and July 2011. End-tidal carbon dioxide values were recorded directly from
anaesthetic charts.
Results: Although TAPP procedures (n¼23) were signiﬁcantly longer op-
erations than TEP Nn¼24), (94.5 minutes vs. 41.0 minutes, p<0.001), the
maximum end-tidal CO2was found to be higher in the TEP group although
this was not statistically signiﬁcant (TAPP 5.1 versus TEP 5.4, p¼0.208).
Conclusion: This study did not demonstrate any difference in carbon di-
oxide absorption between the TEP and TAPP approaches for laparoscopic
inguinal hernia repair. Whilst the TEP plane may be susceptible to greater
CO2 absorption, the overall effect may be negated by it being the shorter of
the two procedures.0115: CONSENT-RELATED LITIGATION CLAIMS IN GENERAL SURGERY: A
RETROSPECTIVE ANALYSIS OF 16-YEARS OF NHS LITIGATION AUTHOR-
ITY MALPRACTICE CASES
Maximilian Johnston 1, J.E.F. Fitzgerald 3, Aneel Bhangu 1, Jonathan Wild 2.
1Department of Surgery & Cancer, Imperial College, London, UK; 2Academic
Unit of Surgical Oncology, University of Shefﬁeld, Shefﬁeld, UK; 3Department of
Surgery, Chelsea & Westminster Hospital, London, UK.
Aims: This study investigates malpractice claims regarding consent in
General Surgery (GS) and establishes which procedures present the
greatest consent-related risks to surgeons and patients.
Methods: Data regarding was obtained from the NHSLA relating to all
consent-related malpractice claims in general surgery from 1995-2011 and
corresponding national annual operative statistics from the Health Episode
Statistics (HES) database.
Results: NHSLA supplied anonymous data of 223 claims for analysis with
63.2% classiﬁed successful. The highest annual damages occurred in 2001/
02 with a steady decrease since. Colorectal surgery had the most claims,
with a 74% success rate and average total costs of £109,803 per claim.
Bowel damage was the injury with highest average damages per claim at
£224,783. Colonic resection was the riskiest procedure with average
damages per claim of £150,401. Fatality and nerve damage were the in-
juries with the highest proportion of successful claims (71.4%). Consent-
related litigation cost the NHS £10,680,151 during this period.
Conclusions: Consent-related claims should be avoidable with education
and training. There is greater tolerance from patients having emergency
surgery compared to minor elective procedures. “Failure to warn” was the
primary complaint in 86.1% of claims suggesting clinicians must improve
their discussion with patients surrounding the risks of surgery.0123: DAY CASE LAPAROSCOPIC CHOLECYSTECTOMY: A DGH EXPERI-
ENCE, CAN A NATIONAL AVERAGE TARGET BE ACHIEVED?
Ghulam Ali Anjum, T. Skouras, C. Longley, L.S. Liu, S. Rathe, U.A. Khan.
Macclesﬁeld District General Hospital, East Cheshire, UK.
Aim: To evaluate our current practice of Cholecystectomy in terms of
number of Day Case Cholecystectomies (DCLC) and re-admissions as
compared to National Average, to improve the outcome.
Methods: A retrospective audit from 01/09/2010 to 31/08/2011. All pa-
tients who underwent cholecystectomy at DGH Macclesﬁeld, were
included in the study. Data was extracted from case notes and electronic
discharge summaries, entered to a Performa and was analysed using
Microsoft Excel. No exclusion criteria.
Results: Out of 194, 90.7% were operated laparoscopically, 36% as day case,
43% as 23 hour stay (total 79%)and 21% as inpatient. Average length of stay
for all laparoscopic cholecystectomies was 1.21 days. Number of DCLCs
varied from 14% to 55% among surgical teams. 10.3% of patients readmitted
to the hospital within 29 days of index surgery with intra-abdominal
collection, wound infection, pancreatitis and cholangitis in descending
order.
